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documented  social,  medical,  

Early Childhood services not otherwise providedunder the Stare plan but available to EPSDT (CHEC) eligibles 

A. Tarnet Group: 

Targeted case management for Medicaid eligible childrenages birth to four, for whom the service is determined to 

be medically necessary. Targeted case managemen[ services will be considered medically necessarywhen a needs 

assessment completedby a qualified targeted case manager documentsthat: 


1. 	 The individual requires treatment and/orservices from a varietyof agencies and providersto meethis or her 
othereducational needs;and and 

2. 	 There is a reasonable indication that he individual will access neededservices only if assisted by a qualified 
targeted case manager who (in accordance with an individualized case management service plan) locates. 
coordinates and regularly monitors the services. 

B. Areas of the State in Which services Will Be provided 
Services will be available statewide. 

C. comparability 

Services are not comparable In amount, durationand scope. Authority of Sec.1915(g)(1) of the Act is invoked 

to provide services without regard to the requirements of Sec.1902(a)(10)(B)of the Act. 


D. definition of Services: 

1. 	 Targeted case management is a service that assists the eligible children in the target group to gain access to 
needed medical, social, educational and other services The overall goal of h e  service is not only to help 
Medicaid recipients to access needed services, but to ensure that services are coordinatedbetween all 
agencies and providers involved. 

2 .  The following activities/services are covered by Medicaid under targetedcasemanagement: 

(a) assessing and documenting the client’s need for community resources andservices; 

(b) 	 developinga written individualized and coordinatedcase management service plan to assure the 
child’s adequate accessIOneededmedical, social, educational andother related serviceswith input, 
as appropriate, from the child, family and other agencies knowledgeableabout the child’s needs; 

(c) 	 linkingthechildwith community resources andneeded services, including assisting thechild 10 
establish and maintain eligibility for entitlements otherthan Medicaid; 

(d) 	 coordinationof the delivery of services to h e  child including coordinationwith the child’s MCO 
medical case manager (where assigned), CHEC screenings and follow-up; 

(e) monitoring k c  quality and appropriateness of the child’s services; 

(0 	 instructingthe child’s careraker as appropriate, in independently obtaining access to neededservices 
for the child; 
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(h) 	 monitoring the child's progressandcontinuedneed for targeted case managementand other 
services. 

3. 	 Targeted case management services providedto a Medicaid eligiblechild in a hospital, nursing facilityor 
other institution maybe covered onlyin the 30-dayperiod prior to the child's discharge into the community. 

E. qualifiedProviders 

1.. Medicaid providers of Early Childhood targeted case management services for eligible children m y  include: 

(a) 	 An individual who is licensed as 3 Regisrered Nurse in the state of Utah, and is employed by-a 
local, state or district health department; or 

(b) 	 An agency that specialize in providingcase management services 10 childrenandmeets the 
following four criteria: 

1. 	 is authorized and responsible as outlined in Utah Code annotated section 17-5-243, to 
provide directly or indirectly, basic public health services as outlined in Utah Code, 
Section 26A-1-106(3); 

ii. 	 employs or contractswith Registered Nurses who performtargeted case management 
assessments and follow-upservices. The agencymay use non-licensed individuals to 
provide follow-up targeted case management services under the supervision of qualified 
RegisteredNurse. if theindividual has education and experience related to high risk 
children andhas completed training using a targeted case managementcurriculum approved 
by the DHCF. The DHCF will approve training curriculums that include: 

detailed instruction in the Medicaidtargeted case management provider manual 
requirements, and methods for delivering and documenting covered case 
management services; 

derailed instruction in the Utah Medicaid CHEC/EPSDTprovider manual; 

and skills in communicatingtechniques successfully with clients and other 
agency/provider personnel. 

F. Freedom of Choice: 
The State assures that the provision of case management services will not restrict an individual's free choice 
of'providers in violation of Sec.1902(a)(23) of the Act. 

1. Eligible recipients will have free choice of providers of case management services. 

2. Eligible recipients will have free choice of the providers of other medical care under the plan. 

G. Non-Duplication of payment 

Payment for case management services under the plan shall not duplicate payments made to public agencies 
or private entities underother program authorities for this same purpose. 
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early Childhood senices not otherwise provided under the State plan hut available to EPSDT (CHEC) eligibles 

A. Tarpet group 
Targeted case management for Medicaid eligible children ages birth IO four, for whom the service is determined Io 
be medically necessary. Targeted case managementservices will be considered medically necessary when a needs 
assessment completed by a qualified targeted case manager documentshat: 

1. 	 The individual requires treatment and/or services from a variety of agencies and providers to meet his or her
documented medical. social, educational and other needs; and 

2. 	 There is a reasonable indication that the individual will accessneeded services only if assisted by a qualified 
targeted case manager who (in accordance with an individualized case management service plan) locates, 
coordinates and regularly monitors the services. 

B. Are- of the State in Which Service! WillBe Provided: 
Services will be available statewide. 

C. comparability 

Services are not comparable in amount, duration and scope Authority of Sec.l915(g)(1)of the Act is invoked 

to provide services without regard to the requirementsof Sec.1902(a)(10)(B)of the Act. 


D. Definition of Services: 

1. 	 Targeted case management is a service that assists the eligible children in the target group to gain access to 
needed medical, social. educational and other services. The overall goal of &e service is nor only to help 
Medicaidrecipients to access needed services, but to ensure chat services are coordinated between all 
agencies and providers involved. 

2. Thefollowing activities/services are covered by Medicaidundertargeted w e  management: 

(a) assessing and documenting the client's need for communityresources and services; 

(b) 	 developinga written, individualizedandcoordinatedcase management service planto assure the 
child's adequate accessto needed medical,social, educational and other related services with input, 
as appropriate. from the child. family and other agencies knowledgeable about the child's needs; 

(c) 	 linking the child with community resources and needed services, including assisting thechild to 
establish and maintain eligibility for entitlements other thanMedicaid; 

(d) 	 coordination of the delivery of services to the child including coordination with the child's MCO 
medical case manager (where assigned). CHEC screenings and follow-up; 

(e) monitoringthequalityandappropriateness of the child's services; 

(0 	 instructingthechild's caretaker as appropriate, in independently obtaining access to needed services 
for the child; 

(g) 	 assessing,periodically, thechild'sstatusandmodifying the targetedcase management serviceplan 
as needed; and c 

I' 



& supplement 
ATTACHMENT 3. 3.1-B 
(attachment #4-b) 
page a 

(h) 	 monitoringthe child's progress andcontinued need for targetedcasemanagemem and other 
services. 

3. 	 Targeted case management services provided to aMedicaideligiblechild in a hospital, nursingfacility or 
other institutionmay be covered only in the 30-day period prior 10 the child's dischargeinto the community. 

E. qualified Providers 

1.. Medicaid providers of Early Childhood targeted case management servicesfor eligible c h i l d r e n  may include: 

(e) 	 An individualwhoislicensed as aRegisteredNurse in theState of Utah, and is employed by-a 
local, state or district health department or 

(0 	 An agency thatspecialize in providing casemanagement services to children and meets the 
following four criteria: 

1. 	 is authorizedandresponsible as outlinedin Utah code Annotated, Section 17-5-243, to 
provide directly or indirectly.basicpublic health services as outlined in Utah Code, 
Section 26A-1-106(3); 

ii. 	 employs or contracts with Registered Nurses who perform targeted casemanagement 
assessmeats and follow-up services. the agency may use non-licensedindividualsto 
provide follow-up targeted case management services under the supervision of qualified 
Registered Nurse, if the individual has ducation and experience related to high risk 
children and has completed training usinga targetedcase management curriculumapproved 
by the DHCF. The DHCF will approve training curriculums that include: 

0 detailed instruction in h e  Medicaidtargeted case management provider manual 
requirements and methods for delivering and documenting covered case 
management services; 

0 detailedinstruction in h e  Utah Medicaid CHEC/EPSDT provider manual; 

information on community and those0 	 up-to-date resources.how to access 
resources and 

techniques successfullyand skills in communicating with clients and other 
agency/providerpersonnel. 

F. Freedom of Choke: 

The Stateassures that the provision of case management service. will not restrict an individual's free choice 

of providers in violation of Sec.1902(a)(23) of the Act. 


1. eligible recipients will have free choice of providers of case management services. 

2. Eligible recipients will have free choice of the providers of other medical care under the plan. 

G .  Non-Duplication of Payment: 


